OBJECTIVE: To describe lay de®nitions of ideal weight and overweight, to determine whether they correspond with current health de®nitions, and to examine the relationship between lay de®nitions and weight-control behaviour. DESIGN: Cross-sectional survey of a representative sample of adults from Victoria, Australia. SUBJECTS: 1342 men and women, aged 18 y and older from across the weight spectrum. MEASURES: Questionnaire-based measures of current height and weight to determine body mass index (BMI); weight that is considered to be ideal; weight that is considered to be overweight; current weight-control behaviour. RESULTS: The BMI at which women considered themselves to be at their ideal weight was signi®cantly lower than that for men. For both men and women, the BMI de®ned as ideal increased with age and with current weight. The average BMI at which women considered themselves to be overweight was signi®cantly lower than that for men, and was well within the acceptable BMI range. Just over two-thirds of men, de®ned overweight at a level higher than the current cutoff of 25 kgam 2 . For both men and women, the BMI de®ned as overweight increased with age and with current weight. CONCLUSION: Lay de®nitions of ideal weight and overweight deviate substantially from health de®nitions. Public health initiatives should stress that many women are already a healthy weight, and encourage these women to focus their efforts on weight maintenance rather than weight loss. Since so few men have weight goals that are consistent with current health recommendations, it will be important to raise their awareness of what constitutes a healthy weight.
Introduction
Health authorities in many industrialized countries have identi®ed a reduction in the prevalence of overweight or obesity as an important health goal. 1 Weight loss is promoted for those who are overweight, while the rest of the population is encouraged to avoid becoming overweight. In many countries, including Australia, Canada and the United Kingdom, an adult is classi®ed as overweight at a body mass index (BMI) of greater than 25 kgam 2 . 2 ± 4 Slightly different BMI cut-points are used in the United States. In that country, overweight is de®ned as a BMI of 27.8 kgam 2 or greater for men and 27.3 kgam 2 or greater for women, although it has been recommended that a BMI greater than 25 kgam 2 also be used to de®ne overweight for US adults. 5 While there is some variation between countries,`the use of a cutoff BMI to establish the upper bound of a healthy weight is based on a de®nition of obesity that is related to pathologic sequelae rather than an arbitrary de®ni-tion'. 5 There are, however, data which suggest that lay de®nitions of what constitutes an acceptable weight and what constitutes overweight may be quite different from those de®nitions currently used by health authorities. For example, national surveys conducted in the United States reveal that 40% of women currently diet to lose weight, 6 even though only 27% are classi®ed as overweight. 7 The same studies show that, while the proportion of men in the United States who are overweight is approximately the same as the proportion dieting to lose weight, not all of those men who diet are overweight. More direct evidence of the lack of correspondence between health authorities' and lay de®nitions of overweight is available from the 1990 US National Health Interview Survey. 8 In that nationally representative study, 52% of women and 37% of men considered themselves overweight, whereas based on current de®nitions only 27% of women and 24% of men actually were.
This apparent lack of agreement between health authorities' and lay de®nitions of overweight is not restricted to the US population. A recent British study found that 27% of men and 10% of women who were overweight described their weight as about right, and 12% of men and 37% of women whose weight was normal' considered themselves to be too heavy. 9 Similar ®ndings have also been reported in an Australian study. Paxton and colleagues 10 found that 17% of men and 6% of women in the overweight or obese range (BMI b 25) classi®ed themselves as a good weight, and 24% of men and 47% of women in the acceptable weight range considered themselves to be at least slightly overweight. There is also evidence that many Australian women who try to lose weight are not overweight, and many men who are classi®ed as overweight do not attempt weight loss. 11 While previous studies indicate that lay de®nitions of overweight differ from health authorities', they provide little information about the extent of the mismatch between them, or about the relationship between lay de®nitions and weight-related behaviours. However, a better understanding of lay de®ni-tions is important to the development of strategies aimed at reducing obesity. If, for example, many overweight people do not recognize they have a weight problem, efforts to promote weight loss are unlikely to have a signi®cant impact. Similarly, messages regarding the importance of avoiding weight gain may go unheeded if individuals believe their own weight falls well below that which constitutes overweight.
This study aims to describe public de®nitions of ideal weight and overweight, to determine whether they correspond with de®nitions used by health authorities, and to examine the relationship between lay de®nitions of overweight and weight-control behaviour.
Methods

Subjects
The data presented here are based on a 1993 follow-up of adults who had participated in a cardiovascular risk factor screening study conducted 12 months earlier in rural Victoria, Australia. Subjects in that 1992 study were randomly selected from the federal electoral rolls (Registration on the electoral rolls is compulsory for all citizens aged 18 y or older) of the study region and invited to attend one of six clinic centres. As part of the clinic visit, subjects were asked to self-report their height and weight, prior to having their height and weight objectively measured. Of the 2718 subjects who were invited and were eligible, 2158 participated in the 1992 study. Ninety-®ve per cent (2040) of these indicated their willingness to be re-contacted about follow-up studies.
Of the 2040 subjects who agreed to follow-up, 1980 were eligible at the time of follow-up (that is 60 subjects had died, could not be located, were pregnant or had been pregnant since the risk factor screening). A total of 1550 subjects returned a completed survey questionnaire. However, 208 subjects were excluded because their BMI could not be calculated (because of missing data in the risk factor screening or the followup). The analyses reported here are therefore based on data derived from 1342 subjects (666 men and 676 women).
Measures
A detailed self-completion questionnaire was developed for the 1993 follow-up which addressed a number of issues concerned with weight-related behaviours and beliefs (a copy is available from the authors). It was administered by mail with subjects receiving up to two reminders. In addition to asking subjects to self-report their weight, the 1993 questionnaire included the following measures:
Lay de®nitions of ideal weight. Subjects were asked Ideally, how much would you like to weigh at the moment?'. They recorded their response in kilograms or stones and pounds. The data were recoded to the nearest 0.1 kilogram.
Lay de®nitions of overweight. Subjects were asked In your opinion, what is the most you could weigh and still not consider yourself overweight?'. They recorded their response in kilograms or stones and pounds. The data were recorded to its nearest 0.1 kilogram.
Weight-control behaviour. Subjects were asked Which one of the following statements best describes you at the moment?'. The response categories were:`I am actively doing things to try to gain weight at the moment';`I am actively doing things to avoid gaining weight at the moment';`I am actively doing things to try to lose weight at the moment';`I am not doing anything in particular for my weight at the moment.
Statistical analyses
Each subject's de®nition of ideal weight was translated into body mass index units (BMI weight in kilogramsaheight in metres 2 ) using objectively-measured height (that is height as measured one year earlier as part of the cardiovascular risk factor screening) to give a lay de®nition of ideal weight that could be compared across different groups (for example between the sexes). Similarly, each subject's de®ni-tion of overweight was converted to a BMI to give a lay de®nition of overweight.
While data on self-reported weight were collected, it was likely that a signi®cant number of subjects would be misclassi®ed if their current BMI were calculated on the basis of self-reported height and weight. 12 Twenty-six per cent of men and 21% of women under-reported their actual weight by more than two kilograms, and 15% of men and seven per cent of women over-reported their weight by more than two kilograms. Objective measures of height and weight were available from the initial risk factor screening. However, since it was likely that a person's weight may have changed between the risk factor screening and the 1993 survey, it was inappropriate to use the initial weight data to classify participants in the follow-up into BMI categories. To improve De®nitions of obesity D Crawford and K Campbell classi®cation into BMI categories, the initial screening data were used to develop regression equations to predict actual weight, using variables common to the initial risk factor screening and 1993 follow-up (selfreport weight, age and perception of weight).* Predicted weight and measured height (available from the 1992 risk factor screening) were used to calculate BMI at follow-up. Subjects were classi®ed into BMI categories on the basis of their predicted BMIs using the classi®cation system employed by Australian health authorities. 2 Under this system, underweight is de®ned as a BMI of less than 20 kgam 2 , a BMI in the range of 20 ± 25 kgam 2 inclusive is classi®ed as an acceptable weight; overweight is a BMI of greater than 25 and up to and including 30 kgam 2 ; and a BMI of greater than 30 kgam 2 is de®ned as obese.
All data were analysed using SPSS. 13 Analysis of variance was performed on the lay de®nitions of ideal weight and overweight to examine differences between the sexes, between those in different age groups, and between those in different BMI categories. The lay de®nitions of ideal weight and overweight were also converted from continuous BMI units into BMI categories (as described in the previous paragraph). Crosstabulations were performed and chisquare tests used to examine differences (between the sexes, between different age groups, and between different BMI categories) in the proportions who de®ned ideal weight and overweight as a 
Results
Sample characteristics
Selected characteristics of the survey participants are presented in Table 1 . Compared to census data available for the study region, the survey participants were slightly more likely to be aged 40 y and over, and to be employed, particularly in higher status occupations. 14 Compared to the Australian population, the survey participants were more likely to be older, to be Australian-born, and to be employed in higher status occupations. 14 The prevalence of overweight and obesity among participants was similar to that reported for other Australian rural populations. 15, 16 Only about onethird of the men and slightly less than half of the women had a BMI in the acceptable range. A comparison of the measured BMIs (at the time of the 1992 risk factor screening) of participants in the follow-up, with those lost to follow-up, revealed no signi®cant differences, suggesting that participants in this followup were not a biased subset of the original sample.
Lay de®nitions of ideal weight
The BMI at which women considered themselves to be at their ideal weight was signi®cantly lower than that for men (22.7 kgam 2 versus 24.9 kgam 2 , P`0.0001). While 46% of men described their ideal weight at a BMI at of more than 25 kgam 2 , only 17.2% of women did so. One in seven women (14%) de®ned their ideal weight at a BMI less than that currently used to de®ne underweight, compared to only 1% of men.
The BMI de®ned as ideal increased along with age for men and women (Figure 1) . At all ages, the women's ideal BMI was lower than the men's. In fact, the mean BMI that was considered to be ideal by the oldest women (that is 23.8 kgam 2 ) was still lower than that of the youngest men (i.e. 24.1 kgam 2 ).
Thirty per cent of men aged 18 ± 29 y saw their ideal weight as falling above the cutoff point currently used to de®ne overweight, compared with 40.1% of men aged 30 ± 39 y, 48.5% of men aged 40 ± 49 y, 50% of men aged 50 ± 59 y, and 55.9% of men 60 y or older (P`0.0001). For women, the corresponding ®gures were: 5.3% for those aged 18 ± 29 y; 8.9% for those aged 30 ± 39 y; 16.5% for those aged 40 ± 49 y; 25.9% for those aged 50 ± 59 y; 28% for those 60 y or older (P`0.0001). Twenty-eight per cent of women aged 18 ± 29 y de®ned their ideal weight at a BMI less than 20 kgam 2 . For men and women, de®nitions of ideal weight increased along with current weight status (Figure 2 ). Within each BMI category, the BMI considered to be ideal was lower for women than for men. De®nitions of obesity D Crawford and K Campbell None of the underweight men de®ned their ideal weight at a BMI of more than 25 kgam 2 , compared with 6.3% of acceptable-weight men, 59.6% of overweight men and 97.8% of obese men (P`0.0001). None of the underweight or acceptable-weight women de®ned their ideal weight at a BMI greater than 25 kgam 2 , compared 18.8% of overweight women and 67.3% of obese women (P`0.0001). Almost all of the underweight women (84%) de®ned their ideal weight at a BMI less that 20 kgam 2 , compared with 46.2% of underweight men.
Applying their own de®nitions, 82.3% of men and 95.1% of women were heavier than they considered ideal (P`0.0001). The mean difference between subjects' current BMI and that which they considered ideal (current BMI-de®nition of ideal BMI) was 1.44 kgam 2 (se 0.81) for men and 3.03 kgam 2 (se 0.13) for women (P`0.0001). Ninety-six per cent of women of acceptable weight were heavier than their ideal weight, compared with 57.5% of acceptable-weight men.
Lay de®nitions of overweight
The BMI at which women considered themselves to be overweight was signi®cantly lower than that for men, and was well within the acceptable BMI range. The average weight at which women considered themselves overweight translated to a mean BMI of 23.7 kgam 2 , whereas the average weight that men de®ned as overweight translated to a mean BMI of 26.1 kgam 2 (P`0.0001). Just over two-thirds of men, compared to only one in four women, de®ned over- The respondents' de®nitions of overweight varied according to age for men and women (Figure 3 ). Among men, the relationship between age and the BMI de®ned as overweight was inconsistent. It is noteworthy, however, that at every age the mean BMI at which men considered they would be overweight was higher than the current cutpoint used by Australian health authorities. For women, the BMI de®ned as overweight generally increased along with age, however at all ages the mean BMI was below 25 kgam 2 .
Less than one in ®ve women aged 18 ± 29 y (18.6%) de®ned overweight at a BMI greater than 25 kgam 2 , compared with 15.7% of women aged 30 ± 39 y, 23.7% of women aged 40 ± 49 y, 38.4% of women aged 50 ± 59 y and 33.9% of women aged 60 or more (P`0.0001). Approximately one in seven young women aged 18 ± 29 y in this study de®ned overweight at a BMI of less than 20 kgam 2 .
The respondents' de®nitions of overweight also varied according to current BMI category for men and women. For both sexes the BMI de®ned as overweight increased as BMI category increased, and within each BMI category the mean BMI de®ned as overweight was lower for women than for men (Figure 4) . 
De®nitions of obesity D Crawford and K Campbell
Less than one in ten underweight men (7.1%) de®ned overweight at a BMI of more than 25 kgam 2 , compared with 37.5% of acceptable-weight men, 82.9% of overweight men and 97.7% of obese men (P`0.0001). None of the underweight women de®ned overweight at a BMI greater than 25 kgam 2 , compared with 6% of acceptable-weight women, 38.3% of overweight women and 78.2% of obese women (P`0.0001).
Proportionally more women (61.9%) than men (45.1%) were heavier than the weight that they de®ned as overweight (P`0.0001). The mean difference between subjects' current weight and that which they considered overweight (current BMI-de®nition of overweight BMI) was 1.68 kgam 2 (se 0.15) for women and 0.19 kgam 2 (se 0.09) for men (P`0.0001). Among those in the acceptable weight range, 45.7% of the women were heavier than the weight that they considered overweight, compared with only 8.2% of the men.
Lay de®nitions of overweight and weight control
Among men and women who were not overweight, lay de®nitions of overweight were associated with current weight-control behaviour. Signi®cantly more men who were not overweight but whose BMI fell above their own de®nition of overweight, (compared to men whose BMI fell below it) were actively trying to lose weight or avoid gaining weight (41.2% vs 14.6%; P`0.01). For women, 70.1% of those not overweight whose BMI fell above their own de®nition were attempting weight control, compared with 40.1% whose BMI fell below their own de®nition of overweight (P`0.0001). Lay de®nitions of overweight were not associated with weight-control behaviour among overweight women (66% of overweight women were attempting weight control). However, among overweight men, 44.1% of those with a BMI above their own de®nition were trying to lose weight or avoid gaining weight, compared with only 28.1% whose BMI fell below their de®nition of overweight (P`0.01).
Discussion
This study con®rms that many people's de®nitions of ideal weight and overweight differ from those of health authorities, and shows that lay de®nitions vary according to sex, age and weight status. A strength of this study is that, unlike previous investigations, which have asked only about perceptions of weight, subjects were asked to nominate weights they consider to be ideal and overweight. It is therefore possible, because these data are derived from a large and representative sample, to determine the magnitude of the differences between public and health de®nitions of ideal weight and overweight. An awareness of these discrepancies is important, assisting us to evaluate the impact of existing messages regarding healthy weight, and to better target future weightrelated initiatives.
The data presented here support earlier research showing that women's de®nition of ideal weight is consistently lower than men's, at all ages and across all BMI categories.
9 ± 11,17 ± 22 While women's view of an ideal weight fell in the middle of the`healthy' range, the men's de®nition was at the upper end of the healthy-weight range, with almost half seeing their ideal weight as heavier than that which is considered ideal. Men's de®nition of overweight was also at variance with that of health authorities, and it is a matter of concern that a signi®cant proportion of men did not consider themselves as being overweight when, in fact, they were quite overweight. These ®ndings suggest that messages promoting healthy weight have not reached, have not been salient to, or have been ignored by many men, and they highlight the need to speci®cally target men in future publichealth campaigns. This is particularly important, given the increased health risks associated with abdominal obesity. 1 In considering efforts to prevent further weight gain in the population, it is also worrying that a majority of overweight men in this study de®ned overweight at weight greater than the current health de®nition. It is not possible to determine from this cross-sectional data whether their`in¯ated' de®nition of overweight is a consequence of their overweight status, or a cause of it. It could be argued that because overweight is normal' among men (that is more than half of all Australian men are overweight), being just one or two BMI points above the ideal weight is viewed by men as acceptable (that is it is not abnormal). In other words, because overweight has become so common among men, it may not be viewed negatively by them and as a consequence they may not have reason to take steps to attempt weight control. Other data from this study tend to support this view. They show that those overweight men who were not attempting weight control were less likely to perceive themselves as overweight. It therefore seems unlikely that efforts to promote weight control among men will be successful while so few men perceive they have a weight problem.
Women also held views about overweight that did not correspond with those of health authorities. Unlike men, however, women saw overweight beginning at a BMI below that currently used to de®ne overweight. This study suggests that three in four women see themselves as overweight when they are in fact à healthy' or`acceptable' weight, and that a majority of these women attempt some form of weight control, with other data from this study showing the strategies used are not always healthy. 23 For young women, the discrepancies between lay and health de®nitions are even more striking. Many young women saw their ideal weight in the underweight range. More disturbDe®nitions of obesity D Crawford and K Campbell ing, however, was the ®nding that a small, but signi®cant number of young women considered a BMI below 20 to constitute overweight. Together these data serve to highlight the magnitude of the pressures on all women to be slim, and the potential for harm due to negative perceptions of body image 24 ± 27 and unhealthy weight control. 28 While health authorities have identi®ed weight goals that are desirable from a public health perspective, it is clear that lay de®nitions of ideal weight and overweight deviate substantially from existing health de®nitions. These ®ndings are not surprising, given that health is only one of many criteria used by the public to evaluate the appropriateness of their weight and the need to control their weight. 23, 27, 29 For example, while a majority of adults are aware of the general health risks associated with obesity, 10 there are data showing that men and women cite a desire to feel better and look better, ahead of concerns about health, as reasons for trying to lose weight. 29 Thus, while health issues are relevant, the primary motivators for weight control are concerns about appearance and sense of wellbeing. Given this, it may be wise for obesity prevention initiatives to focus more on the association between weight and well-being, rather than its role in ill-health.
Conclusion
The data reported here have important implications for the development of obesity prevention strategies. They suggest that future initiatives in this area need to stress to women that many of them are already a healthy weight, and encourage these women to focus their efforts on maintaining their healthy weight, rather than attempting to reduce it. For men, it will be important to invest some effort into raising their awareness of what constitutes a healthy weight, since so few men have weight goals that are consistent with those we would wish to achieve from a health perspective. For both men and women, it may be important for weight gain prevention efforts to focus more on the positive outcomes associated with weight control. Further research is required to understand the determinants of lay de®nitions of ideal weight and overweight. In addition, it will be important to monitor the relationship between lay and health de®-nitions, in order to inform future obesity prevention initiatives.
